FILED

2003 FOR PROFIT CORPORATION
Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-06-2003 90112 003 ***150.00

DOCUMENT # S37772

1. Entity Name

CAMPBELL WELDING SUPPLY, INC.

Mailing Address
112 MOSLEY DR.
LYNN HAVEN FL 32444

Principal Place of Business
112 MOSLEY DR.
LYNN HAVEN FL 32444

N

IR R TRMAR

2. Principal Place of Business 3. Mailing Address

1

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3052833 Not Applicable
Zp Gountry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAIN, NORMAN - . LT - T T T Stre&t Addréss (PO, Bax Number is Not Acceptable)
1046 TECH DR

LYNN HAVEN FL 32444

City Zip Code

FL

. .The above. ramed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
f’ the obllgatrons of registered agent.

SI_GNAT—U_BE

Slgnature, typed or printed name of registared agent and litle if applicable. (NOTE: Registarad Agent signatura reguired when rainstating) DATE

: i FILE NOW!!! FEE IS $150.00
2 i - Aﬂer May 1, 2003 Fee will be $550.00

ake ‘C’heck Payable to Flonda Department of State
'\5 Y P:

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

1&.-1 ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D 1 Delete me O hange [ Addition
NAME CAMPBELL, CHARLES D. NAME

street anoaess | 3204 WOODVALLEY RD. STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL CITY-ST-ZiP

TILE D 3 Dalete TITLE [ change [ Addition
NAME CAMPSELL, DEBORAH L. NAME

STREET ADDRESS | 3204 WOODVALLEY RD. STREET ADDRESS

CITY-5T-2iP PANAMA CITY FL CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZfP o oy-st-zie. | . -

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TMLE (] Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TME {1 Delete e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
is repog as required by Chapter 607, Florida Statutes; and that my'name appears in Block 10 or Block 11 if
mpowere

' VW%D//%’/ zs / P8l i/y//.s L0 -874- 7853

SIGNATURE AND TYPED OR PRINTED NAMIDF SIGNING OFFICER OR DIRECTOR

indicated on this report or supplemental report is true and accur
of the corporation or the receiver or trustee emp
changed, or on an attachment wj

SIGNATURE:

ered to exgeit
ith afl ot [

Date Daytima Phone #

CR2E034 (10/02)




